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~~~0f-~~A~ 
2j 
Work Order ID 82227 


March-27-/2 
7:44:08 AM 


-- 
-- ------ 
-_._---_. 
- 
-------~~ 
~--- 
----~._-~_._. 
*R???7* 
Page 1 


Setup 
Start 
*N~1* 


Stop 
*N~?* 


---------_._-- 
- - ------ 
--- --- 
-~-- 
--~----_.. 
--_.- ._----~---~ 


Cust Item ID: 


Customer: 


*Nqnnn4n1 nn* 
Accept 


*4* 
*4* 


Start Qty: 
4.00 


Req'd Qty: 4.00 


~------ 


Fitting 


04294-1 


Revision 
ID: 


Item Name: 


Start 
Date: 
27/03/2012 


Required 
Date: 20104/2012 


Reference: 


--~----------'-~ 
~--~-- 
-~------~---------- 
. 
~---- 
~~~~~~~---~ ._------- 
._'~- 
.~-----~- 
?'eo: ;;,~ 


Insp. 
Stamp 


*NR1 * 
~. 
*NR?* 


Reject 
Number 


Stop 


Start 


o 


Reject 
Qty 


Run 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: 


Date: 


ToolID 


0,00 


0,00 


\ 


Memo 


Cut Blank to 7,125" 
Batch: 
"2./ Z.'lie 
****GRAIN ALONG 4"***** 


BAND SAW 


Process 
Plan: 
}!\L:}_~__ 
_ Date: \l"'\D~ '1,.~Tooling: 


QC:.__ 
_ 
Date: 
SPC (YIN): 


Approvals: 


*1 ()()* 
Bandsaw 


Jeaspa Bandsaw 


, -, 


--,---- 
-----~~---~ 
------------- 
----------- 
~ 
Sequence 
ID/Operation 
Set Upl 
Work Center 
10 
Description 
Run Hours 
~-------~-- 
----~-- 
I Draw Nbr 
Revision Nbr 
i---- - --.---.-"--.----.----- 
--;" 
~---~ 
104294 
C 


100 


110 
*11 ()* 
HAAS I. 


HAAS CNC vertical machine 
# I 


HAAS CNC VERTICAL 
MACHINING 
# 1 


Memo 


I-Machine 
per folio FB008 
DWGREV: 
C 
FOLIO REV: 
A B 


0,00 


0.00 
~--~ 


2- deburr rough edges 


\ 


4j..~: 
t,-.. 
•. \,, 


\ 


r' 
'-- 


Dart Aerospace 
Ltd 
~- - 
-- 
---- 
~-~ 
--- 
.- ~ 
--- 
~.- 
---- 
- 
- 
. 
W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
By 
Qty 
Approval 
Approval 
PROCEDURE 
CHANGE 
Date 
Chief Eng! 
Prod Mgr 
OC Inspector 
. 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: 


QA: NlC Closed: 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


- 
~ 


NOTE: Date & initial all entries 


H:\fFORMS\Ouallty 
Assurance\approved 
OA\NCRWO 
RevE 


Work Order ID 82227 


March-27-/2 
7:44:08 AM 


-_. __ 
.- 
_._~-_.- 
---- 
-----~. 
*P.???7* 


--_._-- 
--- 
_.- 
.._------------- 
----~ 
-- 
---------------- 


Page 2 


- 
------- 
. 
- 
-_._._- 
-- ------ --_. 
_._- 
----- ---- 
------- 
------- 
--.------ 
------- 
---------- 
-_._----_.-.- 
------- 
Item 10: 
04294-1 


Revision ID: 


Item Name: 
Fitting 


Start Date: 
27/03/2012 


Required 
Date: 20104/2012 


Reference: 


Start 
Qty: 
4.00 


Req'd 
Qty: 4.00 
*4* 
*4* 


Accept 
*NQ00040100* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 
. 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
10 


120 
*1 ?()* 
QC 


Quality Control 


Operation 
Description 


QC2-lnspect 
parts otT machine FAJ/FAlS 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


------- -- 
- 
--- 
---- 
Tool ID 
Tool # 
Plan 
Accept 
Reject 
Code 
Qty 
Qty 
Reject 
Number 
Insp. 
Stamp 


DRILL & TAP FOR HELICOIL AS PER DWG 


121 
*1?1 * 
Mill Conv 


Conventional 
Milling Machine 


122 
*1??* 
QC 


Quality Control 


Memo 


QC2-lnspect 
parts off machine 
FAI/FAlS 


Memo 


0.00 


0.00 


0.00 


0.00 


9b {'Z-Y-I/ 
1----.- 


D@rt~ero~pa~e 
~d 
-- 
- 
-- 
- 
-- 
. 
- 
W/O: 
i 
WORK. ORDER CHANGES 


- 


DATE 
STEP 
PROCEDURE CHANGE 
By 
Date 
Qly 
Approval 
Approval 
Chief Eng I 
. 
Prod Mar 
QC Inspector 
. 


. - 
, 


.... - 
. 
- 


1 
- 


I 
, 
~ 


Part No: 
PAR #: ~~_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disp'osition: 
QA: NlC Closed: 
Date: 
_ 
-- 
NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective Action 
Section 
B 
Verification 
Appr,ovaL 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
Section 'C 
Chief Eng 
QC Inspector 


-I 
Chief Eng 
Chief Eng 
Date 
-. 


- 
I 


I 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


---------- 
_.~ 
-_._-_ 
.. 
-----_._- 
-~------~ 
Work Order ID 82227 


March-27-12 
7:44:08 AM 


-- -~----~- 
- 
---. 
- 
----------- 
---_._- 
----- 
--------- 
*R???7* 
Page 3 


--- 
.. _-- 
----------- 
- 
-- 
.-- ---- 
----~-~- 
- 
-------_ 
...~---------~----_._._.~ 
----~----~ 
------ 
Item 10: 
04294-1 


Revision 
10: 


Item Name: 
Fitting 


Start 
Date: 
27/03/2012 


Required 
Date: 20104/2012 


Reference: 


Start 
Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*NQ00040100* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 
Sequence 
101 
Work Center 
10 


130 
*1 ~f1* 
QC 


Quality Control 


140 


Operation 
Description 


QC8- Inspcct parts - second check 


Memo 


Chemical 
Conversion 
Coat per QSI005 4.1 


Set Upl 
Tool 10 


0~~n3L 
\~ 
\ (j~ I!l 


0.00 


0.00 


------------ 
-- 
Tool # 
Plan 
Accept 
Reject 
Code 
Qty 
Qty 


~ 


Reject 
Number 
Insp. 
Stamp 


*1 L1f1* 
HandFinish 


Hand Finishing 
Memo 
0.00 


145 
*1 L1~* 
Powdercoat 


Powder Coating 


White Gloss(Ref:4.3.5.1) 
per QSI005 4.3-Alum 


Memo 


MASK THREADED 
HOLE 


0.00 


0.00 
/f11J 
---- ~itJ-IIIJ 


- 
W/O: 
WORK ORDER CHANGES 


- 
-- 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
OC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
SectionC 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


- 


; 


NOTE: Date & mitial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
QA\NCRWO 
RevE 


.~' 


Work Order ID 82227 


March-27-/2 
7:44:08 AM 


---_ .._-_. 
----- 
-- 
-~. 
--- 
.__ .~- 
"----- 
~----- 
-_.~ 
- 
--- 
----~---- 
-- 
-- 
-- 
----------- 
*P.???7* 


Item 10: 
04294-1 


Revision 
10: 


Item Name: 
Fitting 


Start Date: 
27103/2012 


Required 
Date: 20104/2012 


Reference: 


Start 
Qty: 
4.00 


Req'd 
Qty: 4.00 
*4* 
*4* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Page 4 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


--~------ 
.._----- 
- 
Sequence 
tDI 
Operation 
Work Center 
ID 
Description 


150 
QC3- Inspect Part Finish 


Reject 
Qty 


*NR1 * 
*NR?* 


Approvals: 


*1&\()* 
QC 


Quality Control 


Process 
Plan: 


QC: 


Memo 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0.00 


0.00 $'nk\I~ 


ToollD 


Date: 


Date: 


Tool # 
Plan 
Code 
Accept 
Qty 


Run 
Start 


Stop 


Reject 
Number 
Insp. 
Stamp 


151 
*1 &\1 * 
Small Fab 


Small Fab 


152 
*1&\?* 
QC 


Quality Control 


Memo 


INSTALL 
HELICOIL 
AS PER OWG 


QC5- Inspect part completeness 
to step on W/O 


Memo 


0.00 


0.00 


0.00 


0.00 
@----f- 


Dart. AeJospac;el.td 
_ 


" 


- 
-- 
_. 
- 
_. 
W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Date: 
_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 
,. 
") 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 82227 


March-27-12 
7:44:08 AM 


~-- 
------_. 
--- 
----- ----~-.--~ 
--- 
--- 
*R???7* 
Page 5 


------ 
----- 
.._----_. 
- --- 
._~ -'--= __ 
.-c==-- 
.__ 
Item 10: 
04294-1 


Revision ID: 


Item Name: 
Fitting 


Start Date: 
27/03/20 
J 2 


Req uired Date: 20104/2012 


Reference: 


Start Qty: 
4.00 


Req'd 
Qty: 4.00 
*4* 
*4* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process 
Plan: 


Accept 
Reject 
Reject 
Qty 7 
Number 
--&£I#~-- 


Approvals: 


QC: 


- --_.- 
--- 
- 
- 
Sequence 
IDI 
Work Center 
10 


180 
*1 A()* 
Packaging 


Packaging 


Date: 


Date: 


Operation 
Description 
..~ tt10 


Identify as per dwg & Stock 
Locationg_~_I_ 


Memo 


Tooling: 


SPC (YIN): 


Set Up/ 
Run Hours 


0.00 


0.00 


Tool 10 


Date: 


Date: 


Tool # 
Plan 
Code 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Insp. 
Stamp 


190 
*1 Q()* 


QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


. 'r 


- 
--- 
- 
- 
-- 
- 
-- 
W/O: 
WORK ORDER CHANGES 


-- 
- 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 
! - 


: 


.' 


"., 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work 
Order 
10: 
82227 


Parent 
Item Name: 
Fitting 


Pieklist Print 


March-27-J2 
7:44:11 AM 


Parent 
Item: 
04294-1 
*R???7* 
*n4?~4-1* 
Start 
Date: 27/03/2012 


Start 
Qty: 4.00 


Page] 
---~'---7f 


Required 
Date: 20/04/2012 


Required 
Qty: 4.00 


Comments: 
IPP REV:A 
NEW ISSUE 10-11-25 
JLM 
VERIFIED 
BY:DD 
B: AS PER REV B 11-02-15 JLM VERIFIED 
BY:DD 
IPP REV 


Component 
Item 10/ 
Item Name 
Replacement 
Mfg/ 
Item ID 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq 10 
Unit of 
Qtyon 
Qty per Kit 
Total 
Measure 
Hand 
Qty 
Qty 
Issued 
Date 
Status 
Issued 


*I\A~?1?n~F1-1 n* 
HELl COIL 


MS21209FI-10 
Purchased 
No 
Each 
66.0000 
** 


4 


Location 


Sn04 


M7075T73B4.000x4.00 
o 
Purchased 
No 


116977 


100 


!&£...Q!r 
66 


66 


f 


Loc Code 


2.1965 
0.6 
!I 
2.526316 


*I\A7n7~T7~R4 nnn)(4 nnn* 
7075- I73 
Bar 4.0 x 4.0 


MAIOOI 


118201 


MAI005 


116153 


116867 


12JZt./& 


!&£...Q!r 


1.4055 


1.4055 


0791 


0.75 


0.041 


Loc Code 
** 


'" 


Qart_Ae~ospac~_Ltd 
-- 
-- 
-- 
-- 
W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


6 
5 


~ 
1) MATERIAL 
7075-T73/-T7351/-T73510/-T73511 
BAR 
. 
PER AMS-QQ-A-200/11 
OR AMS-QO-A-22519 
(AMS 
4124) 
OR AMS-Qa-A-250/12 
(AMS 
4078) 
REF DART 
SPEC. 
M7075T73B 
2) FINISH: 
CHEMICAl 
CONVERSION 
COAT 
PER DART 
OSI 005 4.1 
POWDER 
COAT 
"WHITE" 
(4.3.5.1) 
PER DART 
aSI 
0054.3 
3! TOLERANCES: 
PER DART 
aSI 
018 UNLESS 
OTHERWISE 
NOTED 
4 
UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5 
BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6 
IDENTIFICATION: 
PIN "04294-1" 
AND BIN PER DART 
OSI 044 6.1 
7 WEIGHT: 
1.55 Ibs 


; 
I 


i" 


B•••••<e. 


I 


I 
I 
II. 
i 
I 
A 
i 
I. 
I 
I 


o 


c 


11.01.14 


10.11.30 


10.11.09 


DATE 


REV.C 


SHEET 1 OF3 


SCALE 


NTS 


CP 


CP 
CP 


BY 
DART AEROSPACE 
LTD 
HAWKESBURY. ONTARIO. CANADA 
DRAWlNGNO. 
04294 


DESCRIPTION 


SHOP COpy 


RETURN TO 


ENGINEERING 
UNCONTROLLED 
COPY 


::>UBJECT TO AMENDMENT 


WITHOlIT 
NOTICE 


.. WO~K QRDER 
).f W 
NU 
z;uq. 
\L.--( t)~ \'Lq 


ADD HEliCAL 
COIL (01.2. 
84.3) 


0.760 
WAS 
0.76 
(CB-2). 
1.560 
WAS 1.54 (C4-2) 


NEW ISSUE 


MS21209F1-10 
HELICAL 
COIL, 
1X 
REF 


C 


B 


A 


REV. 


DESIGN 
DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
11.01.14 


2 
3 


Ir 
GRAIN 
\1DIRECTION 


04294.1 FITTING 


6 
7 
8 


D 


c 


B 


A 


, ~.....•,..' 


Dart AeJOs(:tliceJ ..td __ 


.~ 
'I 
• 


-- 
-- 
- 
-- - 
-- 
W/O: 
WORK ORDER CHANGES 


DATE 
ST~P 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
OC Inspector 


;j 
~"'~~"•. 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 


Date: 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 
. 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


.- 


1-, 
-f 


1 


NOTE: Date & initial all entries 


, 
H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


D 


c 


2 


\1>0:201x 0.60 D~ 
CSK 
\1>0.320x 100 
COIL 
0270 
DP MIN 
TAP 
FOR 
10-32UNLFMHSE2Ll~t9LF1.10HELICAL 
COIL 
INSTAL 


0.070 


0.80 
TYP 


5 


I 
I 


MOO' 
I 
TYpT 


RO.28 
I 
TYP 
I 


A2_3B~ 


--------- ----- 
-------_.---. 


RO.20 TYP 
C C6.3 
.- 
C 
RO.063 
TYP 
m-II 


0.325 --J 


8 


D 


c 


. 
.,.. 


8 


A 


. ~".. ". 


DESIGN 


DRAWN 
CHECKED 


MFG. APPR. 


APPROVED 


DEAPPR. 


DATE 
11.01.14 


2 


\1>0.266 
6 PL 


RO.50 
TYP 


3.440 


4.875 


5 


6.81 
6.35 


04294-1 FITTING 


2.7 


6 


1 
1.528JYP~__ 


3.44 
2.450 2.04 


8 


A 


,".. 


_ ...•. 
• 
•••• 
• 


- 
---- 
..- 
- 
W/O: 
WORK ORDER CHANGES 


-. 
-- 
, 
- 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


" 


, 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 


Date:- 


NCR: 
__WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
- DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 
. -- 


.' 


- 


- 


- 
, 


NOTE: Date & initial all entries 
- 
l 
H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


", 


o 


c 


A 


8 


C'SORE 
<PO.8l5 


LEAVE 033Z~.;:; 
(SEE 
SECTION 
A"A) 
2 PL 


8 


• 


6 


4.968 
REF 


SECTION C-C D3-2 


---------- 
6.49 


SECTION A-A 
A3-2 


5 


5 


RO.13 


8. 


4 


.3 


DESIGN 


DRAWN 


CHECKED 


MFG.APPR. 


APPROVED 


DEAPPR. 


DATE 
11.01.14 


3 


o 


c 


, B 


RO.5 


•.~:(~ ~ it ~ ~.t~l) 
~-li 2011-O~ 


SECTION B-B 
C5-Z 


DART AEROSPACE 
LTD 
A 
HAWKESBURY, ONTARIO, CANADA 


DRAWING NO. 
REV. C 
D4294 
SHEET 3 OF 3 


SCALE 


NTS 


Z 


_Dart _AerosR8ce Ltd - 
- 
- 
--- 
.- 
- --- 
--- 
- -- 
W/O: 
WORK ORDER CHANGES 
. 
, 


DATE 
STep 
PROCEDURE 
CHANGE - 
By 
Date 
Qty 
Approval 
Approval 
. 
Chief Eng / . - 
Prod Mar 
QC Inspector 


'- 
, 


, 
, 
, 


. / 
, 


. 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Filult Category: 
NCR: Yes No 
DQA: __ 
Date: 


Disposition: 
QA: NlC Closed: 
Date: 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


-~ 


DATE 
-STEP 
D~scription of NC 
Section A 


'. 
:..... 


-' 


Initial 
Chief Eng- 


Corrective. Action 
Section 
B 


Actibn Description 
Chief Eng 


--. - 


Sign & 
Date 


Verification 
Approval 
Approval 
Section 'C 
Chief E.ng 
QC Inspector 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 
, . 


DART AEROSPACE LTD 
Work Order: 


Part Number: 


FIRST ARTICLE INSPECTION CHECKLIST 


3 


Drawing 
Actual 
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